U.8. Depariment of Labar . FO RM LM__30 Form approved

Office of Labor-Management Office of Management

szt LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008

This repor is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or chvil penallies as provided by 28 U.5.C 438 or 440,

For Official Use Only
Py
f?ac’d'@

_;‘/ 5

E 6( lUB

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

an.

1. File Number u- ﬁZﬁ . E 2. Fiscal Year Coverad From:
1/ 00/ eH] o (20731 /Tay

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [ SIS TRACT. NG, | PCD, MeRA LD

Labor Organization File Number ;OLQMSQI

P.Q. Box, Bldg., Room No., if any Eg% e ? SO i P.0. Box, Building and Room Number, if any : __5 ite E D_“ﬁ

st [N CAP 4ol SF NWI| Sreetiyyy N, CAPkal ST, NW._ |

Gty [w) ASHING T o.M B INY Y SH zzM-TcN

sae [0 zpcosers 2eacl [ sme (P E | ZPcode+s [nasal
5. Position in fabor o:ganizaiion. : P R'Q ,g._{‘jb e t\) + i S oo s e 2 e Yt 2 e 8 € e e e i 321 2 e £ 2 e i+t by

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or indirectly had any of the following interests
{except as specified In the exclusfons set forth in the instructions);

A. Held an interest In, engaged in transactions (including loans}) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transactior, or Income.

Name | ;

A P R B i 4 1 s e i

Trade Name, if any ,

P.0O. Bex, Bldg., Room No., if any 5» o § - ——

7.b. Amount.
e T . S —
Street ; E
| S ——— o s R——
oy
state [ L PCodesal ]
Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 'l;’\% 0—-&.&_‘_/0 g cé”‘”b:ﬁ-:— r”; .3- _“_é.s g ».S:aS -S-S

Date Telephone Number
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File Number U-

Nama of Perscn Fiting & e B LD E DAV IS

B. Held an interest in or derived incorre or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is aclively seeking o represent, or
{2) any part af which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

neme| ME A BENE FiT  PLANSI|
e e o ey ;mi/a.l.a.bor Organization
Benelid  PLANS | e
: v b, Trust

Trade Name, if any: ! .

i

-y Aol
P.Q. Boy, Bldg., Room No., if any é.«v R x..m._..w___.,_.M_.,.ﬁ_j o
S i ¢ c Employer

loe 7 T EASTERN_ _AVE

Street ;

¢ PR p——

ay [ BALTIMmoR S .

state | MY {ZPCode+4 R0 2]

10. F 9.b. or 9.c. is checked give trust or employer's name, 11.a Nature of such dealing.

e WEBS Bemelin fLANS]| Mebh bene Le o
MJ’:B;W Bemets . f fSuarHy TQ\-\-ST‘&&J MWLT ) - |
Trade Name, if any: &NQ’NC’.QI—}-wM?LuP; NS E A ? L s )" e P % enE Loy ?L. AN S ‘
. i-}gkﬁ-ﬁ fRovVIDe Benelits 74
| TRl Ry | LARTICIRe S Rclle Seated by MEGH
Sweet| .| 0.0 57;”” - STE e 'ymgf:"""! 11.b. Approximate dallar value of such dealing. :TS_E 9;&;;3?7%:

! 1
e e 474 e e i

P.0. Box, Bldg., Room No., if any

rim +cmos s o e s o b e A e

cly g—:gﬁﬁl‘%: ”ﬁ' \ 5 Qt o 12.a. Nature of interest held or incame received.,

State | w\m"\ﬁ o wag ZIP Code + 4 Li_)_: ?_::é:é_:;% This Revmb ~Rgne~n ¥y S Fafl)

- rasvel Expedses FoRk TRasieC
WMTES., AN D ExpedSes felaTing
o TFER ConFfelewces Foll
TR wSte e EDL\C&TIQA}; aJSQ
Meﬂ,.&;“ng_;oﬁem&@:sm e — _;
12.b, Amount, 'Mﬁ&mﬁ}

C. Racelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consuttant 1_‘?;%1,%\,13{”!8 of payme_p& .

(including trade nams, if any).
Nams “ s : o bt ﬁ ;
TeadeName,ifany: |
P.0. Bow, Bidg., RoomNo, itany [~ " T ]
iy i::m_m .MAW,W,.AJw,k,..m._.m. i e g e _‘ !
13.b. Is the Business an Employer mj or Consuttant Z_ﬂm% K 140- Amount of peyment ;WWWWWW“ T
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MEBA Medical and Benefits Plan
2004 EM-10, LM-30 Reports

AcctiVendor Date Amount
a Plan Paid Paid .
Ronald Davis Medical 571700 2/19/2004 $  70.00 [Reimbursement of Travel Expenses Relating to Trustee Meeting 01/03
Ronald Davis Medical $71700 5{31/2004 § 105,38 [Reimbursement of Travel Expenses Relating to Trustee Meeting 10/03
Ronald Davis All 3152004 $ 1,265.00 |IFEB Conferences
Ronald Davis Medical 571850 3/16/2004 $  341.50 |Various Meals 01/04 Trustee Meeting _ e
Ronald Davis Medical 571700 5/14/2004, 5/20/04 964.78 |Reimbursement of Travel Expenses Relating to Trustee Meeting 04/04
Ronald Davis Medical 571700 7/20/2004 $  626.14 {Reimbursement of Travel Expenses Relating to Trustee Meeting 06/04
Ronald Davis All 11/12/2004 $  (350.00}IFEB Conferences . .
Ronald Davis Medical 871700 1116/2004 $ 127.56 |Reimbursement of Travel Expenses Relating to Trustee Meeting 10/04
Ronald Davis Medical _571820)  12/15/2004 $ 34,21 Membership Dues (ck#20469) .
Ronald Davis Medical 571850 12/04 2,220.00 (IFEBP Fees
E 5,404.57




Name of Person Filing p\c N ALD 5 DAV &

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or lsasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization of with a frust in which your labor organization js interested.

8. Name and address of Business (including tfrade name, if any).

e VEDDER PRice. Kinbmans & KAnARLY
st e, ;S EBPER_PRACE

epe it T

larcoders Lokol

8. Business deals with:

fe.

a. Labor Organization
“V‘
i B b Trust

c. Employer

10. If 9.k, or 9.c. is checked give frust or employer's name.

it s i

11.a. Nature of such dealing.

VEDDER (Rhte

15 Ce -Cowmidl 7o !

Name I !

[ S ——— - . - "~ E BA % Crs Q'C.! 4 PL AN S , c‘_‘“eh L&}OLF ‘
Trade N, I Ay s e v en s e men j . 1S The c\i—\-egmey o, ST IEN @A T
P.O. Box, Bldg., Room No., ifamy | ' This ACCatnd+ Ard A s o +£ce ,

R —— - A5 ) ¢tWICAES
Streett ;

e 11.b, Approximate dollar value of such dealing. P 22_8‘“%
Cy ... 12,3, Nature of interest held or income received, -
siote | MR welF Task My w (Fe &“‘& I

7o pionel where Benelit

‘EPLAM 1sSwe s vele c\\SCL\.SS@ .

12.b. Amount. : 27%. a0

C. Received from any employer {other than an employer covered under parts A and B above)
or from any lzbor relations consultant lo an employer any payment of money or other thing of value.

13.3. Nzme and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: 5 !

P.O. Box. Bldg., Room No., ifany | T ;

Street . e et 5 e iR ek

City | - T
: yr e mm—————
State L ZIPCode+4 | !

14,8. Nature of payment.

$3.b. Is the Business an Employer Em or Consultant ,rw}

14.b. Amount of payment.

Form LM-30 {2003}
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Name of Persen Filing

Romald E. DAVIS

File Number U-

8. Held an interest in or derived income or economic benefif with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or olherwise dealing wilh the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seifing or leasing directly o ingirectly to, or ofherwise
dealing with your labor organization or with & trust in which your lzbor erganization is interested.

vome | SE( A Imyest met APVISORS, TaQ!

oo b o o S

City

oA CYLFE._ LAKe |

8. Name and address of Business (including trade name, if any). 9. Business deals with:

;_% rust

g

c. Employer

State N 3,

izPcotess ©TKST

a. Labor Organization

10. If G.b. or 8.¢. Is checked give trusi or employer's name.

11.a. Nature of such deal

Name | Se k. Tavestment ADVIS:

Trade Name, ifzny: @

P.0. Box, Bldg., Room No,,

HEY i med || R &N @ -

State -

steet_3ee. T 1CE

Sein. IanvesTmen+ ADVISORS |
hAmA\c Ft)l.ec\ INCem e IMV&&{--%

ing.

Foe The ™ME 5A’ |
PLAN S

i

SLY ..

11.b. Approximate dollar value of such dealing. __ N S7. in

Cizecokn s TETST | LumeH w

City ﬂmooég—,\nl F F Lo K L. — { | 12.8. Neture of inferest held or income received.

4l CWEISTINA SEIX

(CESY Te DISCMSS INVestments
w btk MEBA Benel + PLANS

i

H

H
wrised
1

12,b. Amount.

£7 00

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relalions consultant o an employer any payment of money or other thing of value.

13.a. Nsme and address of Employer or Labor Relations Consuitant
(including trade name, if any).

14,2, Nature of payment.

Trade Name, if any: ‘ ]

P.0Q. Box, Bldg., Rocm No., if any iu___ o ““,.::Mwm ::_:M____ o m:?}
sweet ]
oy | S
State »__ — _mw:____‘ i ZIPCode+4 ;_m ”_W::mw:;
13.b. Is the Business an Employer _t or Consultan! ;‘:_:“; ? 140 Amunt of payment. T
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